Aim To examine healthcare assistants' (HCAs) attitudes towards older people in long-term care settings and their knowledge of ageing.
Healthcare assistants' attitudes towards older people and their knowledge about ageing Alice Coffey and Noreen Whitehead's statistical analysis following a survey of staff shows the importance of training on the quality of care older people receive GLOBAL PROJECTIONS suggest a significant increase in the ageing population. In the Republic of Ireland the number of people aged over 65 is set to increase from 532,000 in 2011 to almost 1.4 million by 2046 (Central Statistics Office 2013 . Although most older people are well and live in their communities, the number being cared for in residential settings is set to increase by between 59% and 64% by 2021 (Wren et al 2012) . The National Standards for Residential Care Settings for Older People in Ireland 2014 (Health Information and Quality Authority (HIQA) 2014) prioritise high quality care and appropriately skilled staff, for example, they oblige all healthcare assistants (HCAs) working with older people to undertake a specific Further Education and Training Awards Council (FETAC) course focused on their care.
The quality of care received by older people can reflect society's attitude towards this group (Doherty et al 2011) . In 1998, Palmore found that most people's knowledge of ageing was based on myths and misconceptions. Lee (2009) found this included healthcare staff, despite education. The knowledge that healthcare practitioners have about older people and ageing is vital to the services they provide (Ferrario et al 2007) .
There is increasing interest in the importance of HCAs as part of the workforce in residential care settings for older people in the Republic of Ireland and in the UK (Griffiths and Robinson 2010) . Although numerous studies have explored the attitude of healthcare professionals towards ageing and older people, a gap exists on HCAs' knowledge about ageing and their attitudes towards older people (Doherty et al 2011) .
Literature review
A review of literature over several decades revealed a high level of interest in understanding attitudes towards older adults. Seminal studies by Kogan (1961) highlighted the pervasiveness of negative attitudes. When negative attitudes were prevalent there was a corresponding devaluing of the care provided to these patients (Plonczynski et al 2007) . Results from studies involving a variety of health professionals from physicians, nurse tutors, nurse managers, allied health professionals, nurses from acute and long-term care to medical/ surgical care and rehabilitation settings have shown negative (Gunderson et al 2005 , Schrader 2009 ), slightly positive (Hweidi and Al-Hassan 2005) and positive attitudes (Zampieron et al 2012 , Runkawatt et al 2013 . Gallagher et al (2006) compared HCAs' (n=73) attitudes towards older people with those of nurses (n=99) and porters (n =15) in acute and long-term care settings in Ireland. They found that HCAs and porters had significantly more negative attitudes compared with nurses. Age and years in clinical practice were statistically significant predictors of positive attitude, while level of education was a statistically significant predictor of negative attitude. Doherty et al (2011) conducted a study of healthcare workers' (n=190) attitudes towards older people in the Republic of Ireland and Northern Ireland using Kogan's (1961) Attitudes towards Older People (KOP) Scale.
The KOP is a 34-item Likert-type scale with 17 matched positive and negative statements. Respondents are asked to either agree or disagree with the item using a seven-point description ranging from strongly disagree (1), neither disagree nor agree (4) to strongly agree (7). Scores for each item are added to give a total. The lowest possible score is 34 and the highest is 238. Higher scores indicate a more positive attitude. A score of 102 is considered a neutral attitude. The study included HCAs (n=49).
Overall, there were no significant differences in attitude between HCAs and nurses, however, 83% of the HCAs had either undertaken a 'healthcare/ carers' course, a 'care of older people' course, or both. Various studies show poor or insufficient knowledge of ageing and older people among a variety of healthcare personnel. For example, Scherer et al (2008) surveyed nurse practitioners (NPs) (n=222) in the US to determine their comfort level with knowledge about caring for individuals aged 65 years and older, based on 47 competencies developed by the American Association of Colleges of Nursing. Results revealed a significant difference (P<0.05) in the assessment skill ability and knowledge of NPs who had undertaken fewer than five hours of education in older adult care and those who had undertaken more than 40 hours of education. Allan and Johnson (2008) assessed knowledge, anxiety and attitude about older people in undergraduate psychology students and students of art and science (n=108). Participants who were more knowledgeable tended to be less anxious and less ageist. The effects of education on Greek nursing students' attitudes towards and knowledge of older people were positive, but there was a lack of knowledge about the ageing process (Lambrinou et al 2009) . In Israel, nurses (n=170) reported moderately positive attitudes towards older people in acute care, but their level of knowledge of ageing was relatively poor (Topaz and Doran 2013) .
Medical and nursing students' attitudes have been assessed, but only one study in the US has involved HCAs (Lerner et al 2010) . This study was conducted to determine if a one-day training programme for experienced HCAs (n=44) improved knowledge of the older person and if such knowledge was applied in practice. A post-test review showed a significant improvement in knowledge test scores and in clinical application. No measure of attitudes was included.
The number of HCAs involved in the care of older people is increasing and there is limited research into their attitudes towards older people and knowledge of ageing.
Aim
The aim of this study was to examine HCAs' attitudes towards older people in long-term care settings and knowledge of ageing.
Method
A survey was conducted with a convenience sample of HCAs in three long-term care settings in the Republic of Ireland. Attitudes towards older people were measured using the KOP Scale (Kogan 1961) .
Knowledge of ageing was measured using the Facts on Aging Quiz (FAQ) (Palmore 1998), Art & science | research a 25-item questionnaire consisting of 'factual statements' about older people. It covers physical, social and emotional factors that relate to, or are common fallacies about, old age. It is a commonly used measure of knowledge of ageing, used in more than 1,200 studies, particularly with health professionals and in gerontological education (Zucchero 2011) . Each multiple-choice question has four possible answers and the total score is 0 to 100. A higher total score indicates greater knowledge. The FAQ has been shown to be reliable when used in healthcare studies (Söderhamn et al 2001) and in a variety of settings (Cowan et al 2004) .
Descriptive statistics (mean, standard deviation (SD) and frequency) were calculated for all demographic items. Continuous variables were described using the mean and SD or median (interquartile range, IQR), as appropriate. Categorised variables were described using number (%). Relationships between independent variables (demographics) and dependent variables (KOP Scale and FAQ scores) were investigated in univariate analysis using a t-test or ANOVA as appropriate. All tests were two sided and a P value of <0.05 was considered significant. The Mann-Whitney U test was used to investigate differences in continuous variables between two independent groups and the Kruskal-Wallis test was used to investigate differences in continuous variables between more than two independent groups. Spearman's rank correlation was used to investigate the relationship between two variables that were ordinal or continuous. All statistical analysis was performed using the Statistical Package for Social Sciences version 20.
Ethical considerations Ethical approval was obtained from the clinical research ethics committee of the hospitals concerned. Permission to distribute questionnaires to HCAs was received from directors of nursing in each hospital. Ethical considerations were informed consent, confidentiality and anonymity of respondents. Voluntary participation was respected and stated in pre-study information. Consent was implied by completion of the survey. Questionnaires were coded to protect respondents' confidentiality and anonymity.
Results
A total of 86 questionnaires were distributed to HCAs with 52 completed, giving a 60% response rate. Respondents' characteristics are shown in Table 1 . Most HCAs were female (39, 75%) and aged between 45 and 64 years (35, 67%). The highest level of education reported by most respondents was leaving certificate/A level (39, 75%), yet almost all (49, 94%) reported that they had completed a specialist course in older adult care or other course.
Attitudes towards older people A mean score of 170 (median 173) on the KOP Scale indicated that HCAs had a positive attitude towards older people.
Knowledge about ageing The overall mean score was 41%. The lowest percentage scored was 24% and the highest was 64%. The median (IQR) score of the number of questions answered correctly on the KOP Scale was 10 (8-12). The lowest score was 6 and the highest score was 16. Missing items for the FAQ were assumed to be answered incorrectly. The number of questions answered correctly is depicted in Figure 1 (page 28).
As indicated by Figure 1 in the interquartile range the data were neither positively nor negatively skewed. The median was 10 and there was a wider spread of correct answers from those respondents above the median than those below it.
In answers to the FAQ, 46 (88%) respondents agreed correctly that 'physical strength declines with age', while 36 (69%) agreed that older people have the 'ability to learn new things but at a slower pace'. Just under half, 30 (58%) responded correctly that 'lung vital capacity declines in old age'.
Only nine (17%) respondents agreed that the 'accident rate among workers over 65 years was higher than that of younger workers' and only seven (13%) answered correctly that 'poverty rate is higher in older people than among those aged under 65'.
Relationship between demographics and knowledge of ageing Further analysis was conducted to determine if any of the demographic responses influenced overall results in knowledge of ageing.
As shown in Table 2 (page 29), the only demographic characteristics where significant relationships existed were between higher knowledge scores and gender and also length of time working as an HCA. The median (IQR) score on the FAQ was 44% (40 to 54) for men and 36% (32 to 44) for women. The median score for men was 8% higher than that for women and the difference between men and women was statistically significant (P=0.003).
Length of time working as an HCA was also statistically significant (P=0.045) in relation to knowledge. Those who had worked for between six and ten years had the highest median scores (median (IQR) = 46% (39 to 50)) and those who had worked for 11 years or more had the lowest median scores (median (IQR) = 36% (32 to 44)). Pairwise comparisons revealed a statistically significant difference between those who had worked for between six and ten years and those who had worked for 11 years or more (P=0.024).
Influence of demographics on HCA attitudes The median (IQR) score on the KOP Scale was 177 (169 to 188) for those aged between 18 and 44 years and 169 (154 to 179) for those aged between 45 and 64 years, which indicates that the younger age group had a more positive attitude. The difference between the age groups was statistically significant (P=0.033). Art & science | research Differences in median scores were seen between those who worked full time (median=174) and those who worked part time (median=167), but this difference was not statistically significant (P=0.587). Similarly, those with a higher level of education had a higher median score compared with those who had primary/ intermediate level education (medians: 174 versus 157) but the difference did not reach statistical significance (P=0.101).
None of the other demographic variables had a statistically significant association with the scores on the KOP Scale.
Relationship between knowledge of ageing and attitudes Spearman's rank correlation was used to investigate the relationship between knowledge of ageing and attitudes towards older people. There was a small, positive, statistically significant correlation between knowledge and attitudes (correlation coefficient=0.250, P=0.074, n=52), with greater knowledge being associated with a more positive attitude.
Discussion
There are a number of limitations to this research. The small sample size and one geographical location in Ireland limit generalisability of the findings. However, this is one of few studies conducted with HCAs working with older people. The results provide a basis for more extensive research on knowledge and attitudes. Small sample size also limited the power of the statistical tests; nevertheless, results were similar to those of previous research with larger groups. Response to the questionnaire was voluntary, however, motivation of individual HCAs to answer in a socially desirable manner may have influenced the positive outcome. Future qualitative studies could offer a deeper understanding of HCAs' knowledge and their attitudes towards older people.
There has been some debate about the suitability of the KOP Scale (Kogan 1961) to measure attitudes towards older people in contemporary society. The language used in the KOP Scale (Kogan 1961) has also been criticised as dated. Nevertheless, the KOP Scale and FAQ were the most commonly used instruments in the literature reviewed allowing for comparisons.
This study was conducted to examine HCAs' attitudes towards older people and knowledge about ageing. Results of the FAQ revealed that female gender and length of time working as an HCA had a significant effect on knowledge about ageing. This is in contrast to previous research where no gender differences were reported (Varkey et al 2006) . The attitudes of HCAs towards older people were positive in this study. This finding is important because the proportion of HCAs working with older people is increasing.
Interestingly, however, scores on the KOP Scale differed significantly depending on age group. Those aged between 18 and 44 years had higher scores and therefore more positive attitudes. These findings are similar to those of previous studies (Lambrinou et al 2009 , Doherty et al 2011 . Awareness of personal feelings about older people is the first step in addressing societal attitudes that consider this group to be disempowered, vulnerable and dependent (Zampieron et al 2012) . The small positive, but significant, correlation between knowledge and attitudes found in our study supports the argument that knowledge is a significant predictor of attitudes towards older people.
International studies show that, on the whole, there is insufficient knowledge of ageing and older people among a variety of healthcare personnel (Topaz and Doran 2013) . Knowledge and attitudes have previously been measured concurrently, however, this has been predominantly in studies conducted with medical and nursing staff (Lambrinou et al 2009) . Various educational interventions, such as incorporating gerontological content into the undergraduate curriculum for medical and nursing students, have been used to elicit a change in attitudes and knowledge about ageing and older people but no research to date has focused solely on HCAs. 
Conclusion
With the increasing number of older people worldwide and a growing shortage of nurses, HCAs are increasingly being relied on to provide direct care to this group, particularly in long-term care. The quality of care that older people receive is directly related to the attitudes of care staff. Therefore, it is imperative that HCAs' contribution is recognised and that appropriate training opportunities are provided that are designed to enhance competence and confidence in care of the older person. +The primary school, junior and O level categories and the leaving certificate, A level, vocational and university categories were combined for these statistical tests on highest level of education; respondents could provide more than one answer to the question, therefore the total number of responses is more than 52. Table 2 Relationships between respondent characteristics and knowledge
